2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

AND
DOCUMENT # | 96000000951 FILED
. Entity Name
LAKESIDE PROPERTIES, L.C. 00 APR 23 AH 9: 07
g TARY OF STATE
Principal Piace of Business Mailing Address TAEEFR\E ,‘f\ S SEE FLORIDA
4697 N MONROE ST ' P.0. BOX 4263
TALLAHASSEE FL 32303 TALLAHASSEE FL 323154263 : -
S — AR AR O
Suite, Apt. #, elC. Suite, Apt. 4, etc. O NOT WR:ITE IN THIS SPACE
C 5 m n m Applied F
ity & State City & State 4. FEI Number pplied For
59—3401268 Not Applicabia
Zp Country Zip Country 5. Certificate of Status Desired . [ 92-00 Additional
) ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name- R - . .- —
LOVETT JOHN C ESQ Street Address (P.O. Box Number is Not Acceptable)
108 EAST COLLEGE AVE.
SUITE 1200
TALLAHASSEE FL 32301 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agant signature required when reinstating) DATE
i B °
_ " FiLE NOW!!! FEE IS $50.00
Make Chaek ?ayable to: Departmem of State .
9. l MANAGING MEMBEHSIMEMBERS 10. ‘ ADDITIONSICHANGES
TITLE MGRM 1 Detats TITLE [ changs [ Addfition
NAME SPEARS, DONALD NANE
steeet aooeess | P.O.BOX 622 N/A STHEET ADDRESS
CITY- 85- 2P MALVERN AK 72104 CITY- $1-2P
TITLE MGRM O pDetatn TTLE [Jetange [ Addnion
NAME DAWSON, JOHN H JR. NAME
svaeev aooress | P.O. BOX 752 N/A STREET ADDRERS
eres-2p | CAMDEN AK 71701 CITY-T- 2P ‘
TImE - | MGRM- -~ - ] beleta TmE [Jchenge [ ] Additicn
NAME BOOTH, HURLEY e |
swaeev Aooress | 1124 ALACHUA AVE. STREET ADDRESS
env-s-2» | TALLAHASSEE FL 32308 G- -2
me [ petets TILE (] crangs [} Addition
NANE S NAME
STREET ADDRESS | STREET ADDRESS teinmla g —rE
oresene [ ey a1 2P U? ?ﬁ?l‘i -ﬁ_l thl”—"Uﬂ’:
Taw T o ] peteta TITLE 2. .
m T NAME
STEEET ADDRESS STREET ADDRESS
CITY-57-TP ’ CITY-$T-2IP N
TITLE O petetn TTLE [Ochamge [ Adduon
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-31-7IP CITY- 81- 2P

11. | hereby certify that the infarmation supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
timited liability company or the recejffer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

$50 Stz 212

Date I Daytime Phona #

SIGNATURE:

CR2E083 (9/99)



